° 
vA 
g 
a 
4 
i) 
fo 
3 
io 
a 
io] 
> 
fe 
iat 
7 
is 
ee 
‘g 
o 
= 
tal 


11550 
MARYLAND 11564 STATE DEPARTMETT OF HEALTH 


” 


CERTIFICATE OF DEATH Reg. Dist. N 


CITY (if outside corporate limits, write oe and LENGHT OF STAY 
ee give near Pea QT (in this place) 


1. PLACE OF DEATH: 
COUNTY 


% pte BR ICE NPS /OF DECEASED: 
= "Mare COUNTY 


(eueed CE opty A corporgee ah write RURAL and tive nearest town) 
TOWN 


a aN 
STREET f io 7] 
R [2806 » Montleb ATS erate 
3. NAME OF . (int) (Middie) (Last) BATE =a (Day) (Year) 
peceasen (ELINOR E)ELeanoR G+ AMOSS i OF aH Oa 


a FoKD MARYLAND 


rd 


STREET ADDRESS 


HOSPITAL OF 
INSTITUTION OR He Ped Covusalrecet— 
Nidal / 


6. SEX s. ar | On CE 7. SINGLE, MARRIED, 8. RTS OF BIRTH 9% ee jast = If under. 1 year |If under 24 hrs 
OWE} m\ Q Months Days | Hours | Min, 
i) yre. 
10a. USUAL OCCDPATION oS kind of work . KIND OF Bustin rth Toreled couny ) 12. Crpizen or WaT 
done dq mo 5H) ~as apfe, even if retired) | INDUSTRY | Corn A 
A 
13. THER’S NAME } 
\ Lb. s 
"Olan Mee, ?Y ATMA , 
15. ¥ DECEASED EVER IN U.S. ARMED FoRCES? | 16, SociaL SECURITY No. ox gC 
(Yes[ nd or unknown) | (If year, give war or dates of ) ij 
service) fA MIN eo III GILE. 


18. MEDICAL CERTIFICATI¢ 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ayp DeaTs 


Hypos/aTin Lo8aR PNEUMO MIA | % 
" Antecedent cause(s) es ‘ 
a F or conditions, if any, thes : Candia VGetuvan Arooean, 


giving rise to the above cause 
stating the underlying cause last 
Il. OTHER SIGNIFICANT CON DITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Y9 Immediate cause G 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No [) 
21. ACCIDENT Specify) PLACE ees factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE frrur¥. : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY m. | Work At work O 
5 
22. I hereby certify that I attended the deceased fro a i95/., toi2ee.[O, 195%, that I last saw the deceased 
alive on decaf... 19S. ¥ and that death occurred at. 1 t.2!30. Pm, from the causes and on the date stated above. 
SIG ‘Degree or titie) ADDRESS ‘ i DATA NED 
Cj 
: lgics tog 
7 BOO, PA/VV) -_ 75 A 
D. Te aias) ty LOCAL ) REGISTRARS SIGNATURE rg UE. a NKised fasped 
Ree er ie 
ae =F 2-8 4P2 Gece LANA o 
Leet nad a oe = 


L@ 
@= 


MARGIN RESERVED FOR BINDING 


Leen 


fully. The 


a 
jon care! 


please write the causes of death clearly and legibly. 


3 
E 
S 
= 
on 
°o 
| 
3 
> 
3 
= 
5 
> 
e 
= 
E} 
a 
od 
a 
& 
oO 
a 
a 
A 
< 
& 
a 
Pp 
iso1 
3) 
=) 
= 
~ 
| 
a 
=| 
< 
an 


VS. A15— 10-53 @ 
( 


PLEASE TYPE OR W: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11549 


11551 


Reg. Dist. No. /5 2. 


PLACE OF DE4TH: 


_ MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECE, 


STATE _ __COUNTY, 


jts, write RURAL) LENGTH OF STAY 
(igr thie place) 


(Tf_outside forporate li 


CITY (If outside corporate limits, prrite RURAL J nd § give nearest town) 
R 
TOWN 


STREET 


(If rural give location) 
ADDRESS " 


74 8: 


4. DATE 


~ (Mon, 
DECEASED 


(Type or Da Sea taal 
7. SINGLE, MARRIED. 


SEX: | _|6. COLOR OR 
RA $ WIDOWED, ll TORCED 
pops A (Specify) 
108. KIND OF BUSI 


HOA. USUAL OCCUPATION (Give kind of 
work done iret lo of working life.) LAG INDUSTRY: 

13. ash a ae ee 7 a eZ 

ys. WAR DECEASED EVER IN U.S. ARMED Forces? | 16. SocIAL SecuRiTY No. 


even if retired) 
(Yes, no, or unk.)| (If Yes, give war or dates 
_ of service) ——— 


ATE OF BIRTH: j9. AGE last birthday 


fal [¥C¥\ PO wm. 


Ess abe (State or foreign country) : 


G.. F777. 


HERS MA’ 


Kate 


ZB FORMANT & ADDRESS: 


“Months| Days | Hours| 3 


(12. CITIZEN OF WHAT 


5 ts 


EN NAME: 


elma 


INTERVAL BETWEEN 
SET AND DEATH 


18. MEDICAL CERTIFICATION 9772, S. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO Ay 


(A) 


DUE TO " 
» Quip 


DUE TO 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes[] No Oo 


(County) (State) 


21a. ACCIDENT WAS UNDERLYING {] 
JOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


21c. WHERE DID 
OF INJURY 8treet, office bidg., etc. 


INJURY OCCUR? 


(City or town) 


21e 
While 
at work 


pecoueed from 6> Ys 
4 


INJURY OCCURRED 
Not while 
at work 


21F. HOW DID INJURY OCCUR? 
M. 


22: I hereby certify pi I attended the 


correct age is especially important. Physicians 


23. BURIAL, CREMATION, 


Soa Pers 


DATE REC'D BY LOCAL 


REGISTRAR go 2 
i/o 


AME OF os fe} REM, At 


ae fg, RR DIRECTOR a 


deat , {occurred 4 “pf 
R me 


Aus 
} CS ST aun 


ae A lor al 


VS. ALS 


+ @e (= 


MARGIN RESERVED FOR BINDING 


The correct age 


item of information carefully. 


_—sipply every i 
rtant. Physicians: please write the causes of death clearly and legibly. 


74 
WITH UNFADING INK: 
is especially impo! 


PLEASE WRITE PLAINLY, 


PRro 
MARYLAND STATE DEPARTMENT OF HEALTH 1 1552 


1 | 5 er 2411 N. Charles Street, Baltimore 
De 
CERTIFICATE OF DEATH Reg. Dist. No. 
“1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 3 STATE COUNTY. 
—a ‘ MARYLAND fi 5 1 rd 
GITY (if outside corporate limits, write RURAL and Raa OF STAY CITY (If cutaide corporate limite, write RURAL and give nearest town) 
OR give nearest to) place) re) 
TOWN Ps don I Se TOWN Jo, 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF - (First) (Middle) (Last) 4, DATE (Month) (Way) (Year) 
DECEASED fs OF 
(Type ot Print) ee ar Death / 2 25 oH 
6. SEX 6. COLOR OR RACE | Wexcca rem. | 8. vm F BIRTH 9. AGE last hirthday Tf under VT year [ifunder24 bre. 
female white pea)” WReSHEd Tune 15,1871 83 ee ae ke 
cr eS SE ue aT ad Stvore ges KIND oF BusINRSS OF] Ti. BIRT or | 11. BIRTHPLACE (State or foreign country) | 12, Citizen or Wuat 
mi ing most o) ring life, even If retire USTRY v7 = ae 
_Sone during Brak ay Eee vs none Joppa Harford Co., Md, UsS. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Johnson | Julia Taylor 
15. Was DectasED Ever In U.S. ARMED Fonrces? | 16. SoctAL SEcuRITY No. 17. INFORMANT AND ADI SS 
(Yes, ae unknown) \ dt res, give war or dates of | “ 
jservice) > p meer 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause coe... 


Antecedent cause(s) 

Diseases or conditions, If any, (b)....... 
giving rise to the above cause 
stating the underlying cause | last, 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


2% ACCIDENT PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
SUICIDE. OF office bldg., ete.) 
t /__HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


-PasuRY Won O At work O Fell ol 
22. I hereby certify that I attended the deceased from. ea , 199. ” to... 2, a vie that I last saw the deceased 


alive on. I a: 7a... 195, ¥, and that death occurred at. S80 f ..™m., from the causes and on the date stated above. 


SIGNATUR (Degree or title) ADD! DATE SIGNED 
Ath, 2 Ladin 2n.0 Pry _(2-2659 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMA’ LOCATION (City, town, or county) 


REMOVAL (Specify) | i | Abingdon 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1h ] 
2 _ 11586 CERTIFICATE OF DEATH ee Fa 


I. PLACE OF D yA | 2. USUAL RESIDENCE HOME) OF DECEASED: 


MARYLAND _ 


HOSPITAL 
INSTITUTION OR 
STREET ADDRESS 


| 4. DATE Qy ‘onth) (Day, (Year) 


DEATH: Lore; & 19 SF 


9. AGE last birthday :|lF uNDER I fi UNDER 2: 


nS. 3 leo Days | Hours | Min. 
yrs. 
GE (State « Ce. country): j12, CITIZEN OF “WHAT 


3. NAME OF 
DECEASED: 
Type or Print) 


10a. USUAL 


of death clearly and legibly. 


NT] 


”AS DECEASED EVER IN U.S.ARMED Forces? 


/ unk.) | (If Yes, givegsgr or dates of 
_[perviee) a~ 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEAD , TO DEAT, 
Ye. al 
I ii lO): ents 


Immediate cause 
DUE TO 


Antecedent causes (s) Buh wy, 


Diseases or conditions, if any, (b) 


please write the cause: 


ing rise to the above cause 


gi ‘i : 
stating the underlying cause Iast. DUE TO 
Bile a 
pe Meee Wie eh is LC OO FS 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. ‘ 


I9a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY f 

j | =: Yes] Nol _ 
{ 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 

if SUICIDE office bldg., ete.) 
\ / NOMICIDE INJURY on ee 
NX TIME (Month) (Day) (Year) (Hoar) / INJURY “OCCURED HOW DID INJURY OCCUR? 
While at | Not While 
fNsuRy _ m. | Work At Work ( | yl _ = 2 
e@ 22, I hereby certify that I attended the deceased from ...,, , TE. +, Cet . 19.£P ;, that I last saw the deceased 
alive o: =€ “, 1957 , and that death mite e stated above. 


TE SIGNED 


es? 
ppty) tate 
Ci Mhid 


DRESS 


‘sé. , from the causes and on the 
ESS 


pause 22 ) os acd spp De ) h / 
Fs a =) MO be . ead 0g, CEMETERY ene. 4 + 


DATE REC'D BY LOCAL] REGISTRARS SIGNATURE 24, FUNER. 5 
EGISTRAR — , | 
14,1454 £. : a 6 
‘ = = 


yanking ley. 


age is especially important. Physicians: 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 
115657 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


a PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF Di SED- 
COUNTY STATE WT) ‘ Fe ee SE OUNT 
MARYLAND 


CITY (If outside corporate Nmite, ite Ri LL LENGTH OF STA CITY (If oytside cor te Hi: ite R 

OR - ‘give nearest town) | (in this place) on. oe ge RP ee eee 
TOWN t TOWN 

HOSPITAL, OF Og 


STREET i 
INSTITUTION OR ADDRESS (if rural, give location) 
STREET ADDRESS 


EN NEN ee ee ee ee eee eee 

3. NAME OF (First) (Middle) (Last) t | 4. DATE (Month) (Day) (Year) 

et SED OF 

(Type or Print) t DEATH Sew ( 195 
5 SEX —— €. COLOR ‘S RACE ke 7, SINGER, MARRIED 8. DATE OF BIRTH ] 9. AGE last birthday | [funder 1 year |ifander 2A hra, 


DIVO 
1 ‘ eae RCE —)$49 Gs ° os Ee ays Hours Min, 


10e. USUAL OCCUPATION (Give kind of work} 19b. Kinp oF Bustnass on | 11. fot tate or forels 12, € 
done during most ee lite, even if retired) | InpusTRY 3 | / L ” x #3 head iy ¢ | ene i 
= c3 
] 14. MOTHER’S MAIDEN N, heed, 
t 


15. Was Deceasep Ever IN U.S. ARMED ForcgS? | 16. SociaL SacunitY No. 17, INFORMANT AND ADDRES; 
(Yes, no, or unknown) et yen give war or dai é - | 
jeervice) ‘ 


tem of information carefully. The correct age 


i 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECT: 


Immediate cause 


Antecedent cause(s) 

Diseases or conditione, If any, (b)_- 
giving rise to the above cause 

stating the underlying cause lest, 


(c) 
Hl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


2... oT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.} : 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) a OCCURRED HOW DID INJURY OCCUR? 
OF —_— lie at Not Whilo 
INJURY m Work At 


o 
iA 
fen 
a 
Z 
A 
2 
os 
° 
i) 
3 
ra 
i] 
DQ 
w 
fe 
| 
g 
= 


FADING INK. Supply every 
ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


22. I hereby certify that I attended the deceased fro Lada li ye 19 $0 to../, cas LG. 155 that T last saw the deceased 


pise on. ae » 19% We ? Ps! from the eguses and on the date stated above. 
ESATURM: 5 / DATE SIGNED 


g/. TI ? at VLEET ~ ee zZ ES} 
‘ol Ry Ey 4 DATE THEREOF ee OF CEME’ Sakae OR CREMATO IQN Apity, town, or cor ) ite) 
say | She ee 2 
Deed 34, ie 22-5 whee 


Bare ey D BY LOCAL | Done IG. aa oy ah 24. FUR ic ye en VA \ 


PLEASE WRITE PLAINLY, WI' 


{2 


please write the causes of death clearly and legibly. 


~~ 


(a) 
MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 . 


tion carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 //555 
11550 CERTIFICATE OF DEATH fire. Din, re 


PLACE OF ae 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND. STATE (QUE county 
city (If __ fe corpor ond. write RURAL] LENGTH OF STAY guts outside rporate limits, write RURAL, 


OR “Gla gfe neargt t6own) (in this place) 

TOWN oe are » fuorcl TOWN 

HOSPITAL OR STREET sapere rural give locatién 
INSTITUTION OR ADDRESS 

STREET ADDRESS Qa SA (Y3 =o hade A y 


nd give nearest town) 


WIDOWED, eta 


wae (Specify) : Ss “tf 


HOA. USUAL OCCUPATION (Give kind of/ 108. KI OF ‘BUSINESS 


work fe during mogt_of working life, OR JNDUSTRY: 
even ti ‘Teejeh ké OTT 


13. "ee “S NAME: im 


qmne th. Zz Louie 


15. WAS Cae VER IN ares S. AnMeD Forces? 
(Yes, n Lia or unl ‘i (lf Yes, give war or dates 


3. NAME OF First) (Middle) — (Last) 4. DATE SF (Day) (Year) 
DECEASED: ° 
(Type or Print) _ Van Uk a Proccirree BeaTH: /¢2-  ¢S87 19 SH 
S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday Jf unpDen t vear | bE UNDER 24 Has. 
Months| Days | Hours | Min. 
Feu 


get. (4- (Fb GE om. 


11. BIRTHPLACE (State or fopeign country): 


12, CITIZEN OF WHAT 


eS Cae 
4. MOJHER'S Wh IDEN wd 


NT be ms 
tthe _hahete ul, 


18. MEDICAL CERTIFICATION — INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | ONSET AND DEATH 
‘SES OF ree 
m 
VWure, 


70 
t Crminal 
DUE TO 
ANTECEDENT CAUSE (S) x‘. fe 
‘ 
DISEASES OR CONDITIONS, IF ANY, (Be) stv 4 1 1ute Crmi 
GIVING RISE TO THE ABOVE CAUSE gyr To 


STATING UNDERLYING CAUSE LAST. E Gi 
—e—o——Oe_ oer fa 9 
(co) a & R Divs Ree -K ® a 


16. SOCIAL Security No. 


Is service) aks 


_—— 


IMMEDIATE CAUSE (A) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING \ 
TO THE DEATH BUT NOT RELATED TO THE i ay &) 5 
DISEASE OR CONDITION CAUSING DEATH. y . 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes[] No 


22. I here y certify that I attended the decease alta 
alive , -\ & 19 Lk, and hie BY owes eat a 
SIG! 


2s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2la. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Ib. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2l¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Ce INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


Not while 
at work at work 


M. 


' that I last saw the deceased 


on the date stated above. 
ATE SIGNED 


23. BURIAL. ‘CREMATION, “{fity, town, or county) a 


Meces SPECIFY) 


DATE, TI! NAPE OF 


(RATE REC’ Becta ee LOCAL = AR'S StGNATYRE 5 NERAL DBECTOR ————~ 7 RESS 
BAGLSTRA| (7 Is yi 
=)! : -s4 y L. EGY t a > 


Items 18%21 piiMARXLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 
L1568 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEAT “2 —_ —T 3, USUAL RESIDENCE (HOME) OF DECEASED: LaerorD 
__couNTY PAR FOR, D MARYLAND state OVARY LAND cOUNTY 


bs 
3 
3 
= 
a 
8 
vu 
2 
& 
2 
3 
é 
id 
3 
§ 
5 
g 
s 
Ss 
iB 
5 
2 
& 
es 
° 
2 
a 
8S 
b 
o 
> 
7 
us 
a 
a 
5 
wn 
i 
z 
a 
oO 
Zz 
B 
a 
< 
fe 
PA 
=) 
= 
oH 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL agd give goarest town) 


d t 
OR, and tive nearest town) (in this place) rownRURA g KALA 
~ HOSPITAL OR FELD G OWVALESTCIM, STREET wet rural give i 


INSTITUTION OR 


STREET ADDRESS ome, REO 6e¢ Ane Md. ADDRESS ere, 1 bet: Wey im 


+ BEER : be Yr DEATH: VECETIOB ER Sis a 


5. SEX: 6. COLOR OR q. OF on MAS eo: 8. DATE OF BIRTH: day :| IF UNDER 1 ak UNDER 24 HRS. 
RC 


9. AGE Iggt birthday :| IF UNvER 1 
WED, ED,* | Months; Days | Hours | Min. 
FEMA OWITE Od: 1x6 PR | 
b. SINESS O be 
IN SRRY: 


3. NAME | OF 9 (Middle) Last) 4. Bere fonth) (Day) (Year) 


Idx. USUAL OCCUPATION, Give kind of LACE (State “or foreign eunesis “]12. cy oF "WHAT 
work done during 


e.the causes of death clearly and legibly. 


Be CEASED EVER IN U.S.ARMED Forces? | 16. Socigt Security No.:/ 17. JNFORMANS & ADDRESS: 
-)| Ct Yq, give war or dates of Dt 
sory _ 
18. MEDICAL CERTIFICATION Rs f= OUD, 7 teal ee 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 


a QEOITY AUD, Swbow eee 
antecedent causes(s) _ Feacrure 0: fhe eee Sela ys. 


AS @, 


ple: 


giving rise to the above cause 


stating the underlying cause last. Seve ITY yy Po, 


OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Vesa (MO | 


related to the disease or condition causing death. = - 
. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes] No 
ACCIDENT (Specify) PLACE (Home; farm, fe factory, ce) (CITY OR TOWN) Scout _ (STATE) 
Homicipe Accident _|fNaury Hari" Coilv Home Bel Air, RFD Md. 


TIME (Month) (Day) (Year) (I aos OCCURED HOW ID INJURY OCCUR ?: ' 
on ay) (Year) (Mour) INJURY OCCURED } Ow DID I Slip Bg and fe]l eepting 


MARGIN RESERVED FOR BINDING 


fNaurvll-29-54 am. | Work) Mv wey’ / [from bed to rocking chajr near side-o 
22. I hereby certify that I attended the deceased from Nol RZ. 19.5 F to QEt 5. 19 5&% that I last saw the deceased 


alive on DEC J, Wwe be and that death occurred at /22.. Mo. OM trom the causes and on the date stated eh 


(Degree or ies El E SIGN, eS 
iV 5 U) x i Bes, E/T. OF CAT i i 
Ae “A 4 
CAL eB S. L5G R * DRESS 
GL (7 Po = J (aad 4 = : - —- 


p= 
e is especially important. Physicians: 


2 
sg 


a 


PLEASE WRITE PLAINL 


MARGIN RESERVED FOR BINDING 


a 
—— 


~ 


VS. A1l5— 10-53 @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT 


OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 18 


‘Wy £ OFfDEATH: YY. 2, USUAL RES\PENCE (HOME) OF DEGEAS 
GUN ‘ARYLAND / COUNTY “4% 
ciTy (If outgide corporate limits, write RUR. LENGTH OF STAY CITY@f outsige corporate limits, wrige RURAL and give nearest town) 
‘e nearest town, yt this place) OR 
Pow: 7 ot Yoo TOWN ca 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS * 
STREET ADDRESS aS ae 
3. NAME OF a (Last) 4. onre (Month) (Day) (Year) 
DECEASED: 
(Type or Print) ASAI SY 19 
NGLE. oA Lf DATE BIRT! UNG#R § YEAR| IF UNDER 24 Has. 
IDOWED, sr a Months| Days | Hours Min. 
Y23 a Vas 19 
HOA. US! Toe. KIND gona 2 BUSINE! 


"\ fies 


“ i Lee > or a country) : 


12. CITIZEN OF WHAT 
UNTRY: 


13. FATHER’S N 
tS 


aries 


14 


THER’S MAIDEN NAM 


13. WAg DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO, 
(Yes, no, or yt Ys or dates 
vice) 


17. 


INFORMANT, & ADDRESS: 


609 Favela Tn 
\oferv ths Bans, ‘ua 


I Dlereene OR CONDITIONS DIRECTLY LEADING TOQ_DEAT! 


IMMEDIATE CAUSE (Ad Ayan AY f 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY, (B) | NAW 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 
[xo3) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERA’ Te 


216 16 GF YL ees 


a sr (Ws) i/\ | 


INTERVAL BETWEEN 
ONSET AND DEATH 


Jae will. 


20, AUTOPSY? 


YES o NO oO 


21a, ACCIDENT WAS UNDERLYING) 
OR CONTRIBUTING (] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21p. TIME (Month) (Day) (Year) (Hour) 21e Wak OCCURRED 


21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. a caruc i ll pate 
22. I hereby certify that I attended the deceased mia i to LE “a » 194 [/ that I last saw the deceased 
alive on he TB : that death occurfed at fat the wauseg“and\ on the date stated above. 
SIGNATUR! DATE ee, 
U & a 
23 RIAL, CREMATION DATE THEREO! LOCATION (Cit ; or £ounty) (State) 
MOVAL (SPROIFY) ry) Wa 


DATE REC'D BY LOCAL 


“Aee, 7- 7%. 


ADDRESS 


alae. Yoaee A 
GO a ah F “JFUNERAL RQIR; R 4 


a’ 3 
11558 
MARYLAND STATE DEPARTMETT OF HEALTH 


115 
i - ‘CERTIFICATE OF DEATH tet. vin mo /O2= 


1. PLACE OF DE ¢7 % USUAL RESSDENCE (HOME) OF tal rit 77 
MARYLAND Gp 4 a A) L~Line 


@ ms pay licks A FO] LENGTY. OF STAY || CREP outsigh conde of ge, vite HURRY a ive neargy town) 
Town gud 
STREET (Uf rural, give location) 
ADDRESS 
3, NAME OF Tk J ast) 4, PATS (Month) (Day) (Year) 
DECEASED r. 
(Type or Print) Bs we D eCrnm a | ear Deco for (at sf 
Ge el Pei. H OR RACE Paro Tt under. 1 year |If under 24 bra 
rele Pato Months.| Days Hees Min 


. a 
| DL 
BCE Sver IN U.S@ARMED Forces? | 16. Sog4t Security } iE i ee 
G LB rl AT AMAL EO 
pe 


Les, IP, aknown) | tye ip quator dates of 
fo I 
18. MEDICAL CERTIFICATION 


TI. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


iL 2 bes 
uf on Neneh ti C v wy ee eee 


Immediate ¢ cause 


a) Mogren 


Antecedent cause(s) 


Diseases or conditions, if any, (b)..... 
giving rise to the above cause 


stating the underlying cause last 
I. OTHER SIGNIFICANT CON: DITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


Toa. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yee No J 
21. ACCIDENT Gpeeity) PLACE (Home, farm, factory, etrost, | (ITY OR TOWN) (COUNTY) STATE, 
SUICIDE OF _ office bldg., ete.) ‘ ) 
HOMICIDE INJURY i 
“TIME (Month) (Day) (Year) ow) | ue OCCURRED | HOW Dib INJURY OCCURT 
OF feat Not While 
INJURY. Wren Oo Ne work 


22. I hereby certify that i attended the deceased from 2Z"....! aia 10m ve toBee +i oe 1. oats , that I last saw the deceased 


alive on. an (Ye a 19°. oa and that death occurred wi24 ocseseal m., from the causes and on the date stated above. 


GNATURE (Degree or.title) APA ., on ie 
AS ? a 4 a “A » ewes ve Je) 


e _ 


i; NA 
het 29) aa. ta FR re 


c= FA, £ Gilg af 


11569 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


L155 


Reg. Dist. No.. LY. 3) 


5. SEX: | S. COLOR OR 7. SINGLE, MARRIED, 


T. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE couNTYY, 
7 GITY (If outside corporate limits, wrjte RURAL] LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give rghrest town) 
Saas OR and give nearest town) (in this. place a, Ae 
‘ TOWN TOWN WHX=-3 
C HOSPITAL OR Oe STREET (if rural give location) 
. a7 ‘ural giv 
all INSTITUTION OR “ ” COOK LOS PT j ADDRESS Ie 
STREET ADDRESS Ph op Loy Favize eee Lan’ ¢SH 4 7 vo 
3. NAME OF J i Mi Last) 4. Date Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) ( i 
(Type or Print) aa Death: Bee, I9é 
8. DATE OF BIRTH: 


9. AGE last birthday :) Ir UNDER I ‘YEAR | IF UNDER 24 HRs. 


Sara 


Min. 


LIPSEY 


RACE; WIDOWED, DIVORSED, 
bi lo se (Specify) : Ae 
“Ia. USUAL OCCUPATION. Give kind of 10b. me OF BUSIN 


work done during most of working life, INDUSTRY: 
even if retired): 


aee 


fo BIRTHPLACE (State or foreign country): 


12. CITIZEN Pd WHAT 


USL 


13. FATHER’S NAME: 


ZZ. OE MAIDEN NAME: 


pli Hie P 


‘CEASED Evep/in U.S.ARMED en geile 16, 
eee no, or unk.)| (If it ete ene war or Gates of 


15 Was 
service) 


e the causes of death clearly and legibly. 


Soctat Security No: , Mele. AS, ‘& ADDRESS: 9/7 4, GargeF 


th 2» Pb weernosyi the, GE. 


IL DISEAGS OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate “isic (a) MD, Made 


C.. Corige 
DUE TO ls 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above ca 
stating the under!: 


please 


Il. OTHER SIGNI ANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION 


(b) 4 | Msnrawie hen, Miu... 2 AMAA, ; 


Interval Between 
Onset And Desth 


19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
( I | Yes] NoX 
ae 21. ACCIDENT (Speeify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F o1 Iig., etc.) | 
HOMICIDE INJURY ~~ 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
‘hile at Not While | 
INJURY Work a At Work 1 


ATE rae 


age is especially important. Physicians: 


MATION; 


wauks 


(a FC! fon OR A aes 


PLEASE WRITE PLAINLY> 


as 


ATE Samy Y LOCA Gist Hick Wie 
HET RAE ard fs | a 4 


on ose 


Laser seo 


VS. A15 


nile dae 
rr) 1406 


2) 
z 
a 
a 
Zz 
is 
) 
oe 
i) 
i 
=) 
a 
> 
4 
i] 
wD 
Q 
fe 
Zz 
is 
g 
me 
< 
= 


VS. A15 — 10-53 & ; 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please_write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 154} 
ral So 585921553 CERTIFICATE OF DEATH Reg. Dist, No. / 39 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


PLACE OF DEATH: 
COUNTY oe __MARYLAND _ STATE Totaed. _ county Aart, 


city ‘outside cofporate OZ write ead a LENGTH OF STAY CITY(If outside corporate jimits, 2 and give nearest town) 


Town KY and Mas ne: aN Al is this wee Aes3 C2 5 2 SIK3 


HOSPITAL OR STREET (If, rural give location) 
INSTITUTION OR i 
STREET ADDRES: hat Wlraerct fo 


ADDRESS & he uee 7 


3. NAME OF Py ) ZEA | 4. DATE (Month) (Day) (Year) 
DECEASED: ” * OF _ 
(Type or Print) SS - Sear: Ze ‘ G19. 
SEX: LOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday UNDER | YEAR “If UNDER 24 Hrs. 

AGE WIDOWED, DIVORCED, Months| Days rs | 


Wale (Shetty ling. 26,1882 72 
fon. USUAL OCCUPATION (Give kind of fat 


108. KIND O} UsI We peer, Ene e or foreign eanaT 
R er IN RY: 


Hours Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


OF] e during most gf working life, 
ip 
13. FATHER’S NAME: a OTHER'S BE a 
. INFORMANT tit’ FEO SLA SE, 
— lant Fle Boginti, Mess. 


18. MEDICAL CERTIFICATION | INTERVAL BETWEEN 
I DISEASE; ,OR ee DIRECTLY LEADING TO DEATH ONSET A DEATH 
vl 


13. Wag DECEASED Ever IN U.S. MED FORCES? 16. SDCIAL SECURITY No. 
(Yes, no, or ey (If Yes, give war or dates 


of service) 


IMMEDIATE CAUSE (A) 


ott Baethprwee 
ANTECEDENT CAUSE (8) Oe Fae ; 
DISEASES OR CONDITIONS, IF ANY. (B) v, 
N 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING (UND ERLVING CAUEEILARIS x 
(<=) . 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINOINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO ke 
21a. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) aie INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby Pi \ I attended the deceased from wre. Jape to. rae & we, that I last saw the deceased 
alive on Bre “4 19 4 and that death occurred at :" fu, from the causes and on the ND stated we 


foes sop Lb SIGNED 
4 Ka, 2 ly 
23. BURIAL, CREMATION, ATE THEREOF ee NAME OF ae e ha 24 LOCATION me 4 ity, “a r col “ZA, war 


EMOVAL JsPECIFY) 
laa LAs SH 
DATE REC'D BY ee, REGISTRAR’ ne See as YY). ERSL DI SS 
REGI CY. 
NEC. 9- SISA ef. SC Bee We. 


[ARGIN RESERVED FOR BINDING 


ty. 


e writg the causes of death clearly and ‘legib 


3 
ME. 
2 
a 
& 
i=} 
= 
3 
s 
5 
oO 
P 
oe 
c=] 
£ 
2 
> 
o 
at 
3 
2 
a 
i 
= 
wn 
S 
iz 
= 
o 
z 
é 
a 
=< 
2 
Z 
=) 
fool 
=I 
= 
= 
Re 
é) 
Z, 
a 
< 
i 
a 
io) 
=I 
= 
fe 
i 
a) 
wn 
<a 
= 
<| 
a 


especially important. Physicians: pleas 


age is 


fons 


1. PLACE OF 7 


___ COUNTY MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12h G57 
CERTIFICATE 


OF DEATH pode A 


USUAL RESIDENCE G TOME) ft) 


Reg. Dist. No. 


STATE 


CITY (If LENGTH OF STAY 


. write RURAL 
| {in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


city (f outsidd forporat 


TOWN fe PAR _ 


ray tle 


(1f rural give location) 


“aes” 2 5-7 


STRE: 
ADDRESS 


G54 | AGE last birthday: Ir pyri A DER 24 HRS. 
3 


0b. KIND OF BUSINES 
INDUSTRY: 


ive kind of 
working life, 


OR 


iF UND#R 24 HRS, 
D 
iz, CITIZEN OF WHAT 


Hours | Min. 
ue f untry): | 12, 
(ls 2, ACE (State foreign countr$) : Fee, Jee 
w. Wa. MAIDEN N : Oth, 


‘Ss DecEASEo Even IN U.S. ARMED FORCES? TAL SeCURITY No.: 
o, or unk.) | (If Yes, give war or dates of 


service) 


MEDICAL CERTIFI 
ING TO DEATH 


Te. 


DISEASES OR CONDITIONS DIRECTLY LE: 
Waar) 

Immediate cause (a)... 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(b) 
DUE TO 


(ec) 
OTH: SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


11. 


Interval Between 
Onset And Death 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY f 
Yes{]_ Not _ 


ACCIDENT 
SUICIDE 
HOMICIDE 


21, PLACE (Home, farm, factory, street, 
OF office bidg., etc.) 


(Specify) | 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) 
Ng URY 


“(Day) (Year) (our) INJURY OCCURED 


While at Not While 


om. | Work O t Work O 


HOW DID INJURY OCCUR? 


d the decease 


and that death occuffred he 
(Degree or title) 


; 22. I hereby certify that I atte: 
ive Oe e 
alive hid Lg tgh 198 


SIGNATURE 


119 e phe 0, vi SF that 3 I last saw the deceased 


ra the date stated above. 
melas MBN the peguees and e eye aoe 


23. BURIAL, L be. ‘Ad, 


yA 


‘DATE REC'D CNATU 


AS be; Dy, PSG A sefg 


WeE99V99V ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 
= 
a CERTIFICATE OF DEATH Reg. Dist.” ito og a 
& SS os 
@ 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY __ MARYLAND STATE COUNTY 
CITY (If outside corporafy limits, write RURAL] LENGTH OF STAY citvit outsidefeorporage limits, write RURAL aX give nearest town) 
OR and gi i (in this place) tg 
TOWN le Sow H ; 


STREET (If rural giye location) 


INSTITUTION OR , ADDRESS ‘ 

STREET ADDR aa a 

NAME OF First) aaa} (ast) 4. DATE (Month) a (Year) 
DECEASED: ¢ 

(Type or Print) Le, ‘Le 


Beara: Wee _ Fe 193% 
SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF ARTH: y| JP UNDER 1 YEAR| IF UNDER 24 Hee, 


R, WIDOWED, ny manag RCE Bs Ree Aaat birt 
Months| Days | Hours Min. 
wre. (Specify) : yy, ee | (ee ne Ww 6 a 56 
108. KIND OF BU6INESS 11. BIRTHPLACE (State or — 
14. MOTH "Ss MA of 


e 


12. CITIZEN OF WHAT 
COUNTRY 


as 


Oa. USUAL OCCUPATION (Give kind of 
SrynbusT ry 
N Fab. 


work done during, t of working Jife,| 
even if retired) 

13. FATHER: 5 

4. 


ED EVER IN U.S. ARMED FORCES? 
ink.)| (If Yes, give war or dates 
of service) 


kok 


INFORMANT & ADDRESS: 
Bie) Vors Hece-uhbshe FB 
INTE! ‘AL BETWEEN 
ONSET AND DEATH 


vi 


16, SOCIAL SECURITY NO. 


_-—w 


ee 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATH 


please write the causes of death clearly and legibly. 
wu 


IMMEDIATE CAUSE (ay 
DUE TO 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


iclans 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= YES Oo NO 


MARGIN RESERVED FOR BINDING 


LAINLY, WITH UNFADING INK. Supply every item of information care 


lly~important. Phys 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


bag 


21E INJURY OCCURRED 
While Not while 
at work at work 


22. I hereby certify that I attended the deceased from .C264/4...., 19.29 to RE, 1937, that I last saw the deceased 
2, 19 i and that death occurréd at F:/5AM, from the causes and on the date stated above. 


e Le se) ADDRES: & UA DATE SIGNED , 
E - é M.D. Las, a Vee SF 
3. BU L, CREMATION, ‘ae THEREOF NAME OF Vz YY OR CREMATORY “Balt (City, town, or county) 
R VAL ($PRgciFy) 
Poca?” Jou 1-155 Duss 
[rst REC'D BY LOCAL | RE! Wy) RS. id a 
v\ Ad 


21F. HOW DID INJURY OCCUR? 


1s especia 


—_—_ M. 


alive on 
SIGNATU! 


correct age 


PLEASE TYPE OR WRI 


‘GISTR. 
(2. - =t/ — 


VS. A1l5 — 10-53 @ 


5 ‘A nvaang 


ssol & NV 


Dara 


MARYLAND STATE DEPARTMENT OF HEALTH 
11554 2411 N. Charles Street, Baltimore 


al CERTIFICATE OF DEATH Reg. Dist. No 
Tiger oene 2 Ot DENCE GOMER OF DECEASED, 


STA’ COUNTY 
TY HAR FS 4p MARYLAND. Te HA. ¥ fan fal HARK ForD 
CITY (if outside corporate limita, write RURAL and | Pte tele 4 or gee (If outside’corporate limits, write RURAL and give nearest town) 
PI 
_ Town WAvLE dE Céace | Py wes. 


The 


Town™ ee v4 Town Rueal. Havet SE GRACE 


wn. 


os 
a 
@ =: UNSTITOTION OR, ADDRESS ae ee 

ae SEY NopRntes WALFORD Lo 0 0FC wtf LD 
s 3. NAME OF (Fint) (Middle) (haat) 7. DATE (Cifonth) Way) (ear) 
Eo 

EE Crepe or Print) LA Rue Je SOF] | OF HVE CEmMbE 22 S 
ES | @sex € COLOR OR RACE | T SINGLE: MARRIED: | & DATE OF BIRTH] 9. AGE last birthday | W wader i funder 24 bre. 
fg Coleeed sa -s¢ | oe | 
Bs 


10s, een aoe earice iteree mea of ror pa 11. BIRTHPLACE (State or foreign country) EB io or WHat 
done ing most. fe worl fe, even if retired, TEX AS | “eo “ 
S 13. FATHER’S N. | 14, MOTHER'S MAIDEN NAME 
| HARIEE TEPPER SON Akl mA vans 
£ § as Was Beye Site LES Ag Beads 16. SociaL Security No. 17. Balti eae A ND ADDRESS 
‘ea, no, or unknown} yes, give war or ol 
Be fo LIM | Flares he 
Be 18. MEDICAL CERTIFICATION ey 
as 
E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


’) Immediate cause wMeale. Zan fec hous. Gacke eae cohtrs an 


Antecedent cause(s) 
Diseases or conditions, if any, (b)-~........ 
giving riee to the above cause 


feating the underlying cause last, “2 Z 
(e) Ade 27Tis ¢ 2 he c # a 
‘Ji OTHER SIGNIFICANT (ee ements © Pessble Facteremsa 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO! 


Ye O No 
21. ne (Specify) oases afte bid Saray ee utreet, : (CITY OR TOWN) (COUNTY) (STATE) 


E> 
HOMICIDE INgur tas 
TIME (Mouth) (Day) (Year) (Hour) TRTURY OCCURRED : HOW DID INJURY OCCURT 


RGIN RESERVED FOR BINDING 


‘ADING INK. Su 


= 


While at Not While 
INJURY nm Work O At work 


hereby cortify that I attended the deceased from...De.¢:./) 6. fost, to. Wee. 22, 19 eH, that I last saw the deceased 


don... RES: 2S. Sas 0 and that death occurred at.....4.......... Am, from the causes and on the date stated above. 
TURE (Degree or title) ADD) DATE SIGNED 


i 
a 
: 
3 
5 
a 
i 
B 
4 
> 
a 
4 
8 
a 


eee o 
23. pura CREG} TION 
REMOVAL (Gptelly) 


24, FUNERAL DIRECTOR 


Ltrek, 


DV E#99 VAI 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11563 


° $/ 
1158! CERTIFICATE OF DEATH Reg. Dist. No. uy l 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (H@ME) OF DECEASED: 
; county x MARYLAND STATE COUNTY Oe $ 
CITY (If outsi limits, write RURAL] LENGTH OF STAY CITY(If outside gorporate, timlts, oi id give nearest town) 
OR and wn) (in this place) OR 
TOWN TOWN he gee, 
HOSPITAL OR STREET (If rural giye loc ml 
INSTITUTION OR (fs tf da | ADDRESS 
STREET ADDRESS @.St % Coe c3 
3. NAME OF (First) ‘(Migdley (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) _ ka DEATH: i’ 25 195%, 
3B. SEX: 6. CObpR OR |?. SINGLE. MARRIED. 6. DATE of BIRTH: 9. ee Tast birthdly| IF UNDER t year] Ir UNDER 24 Mra, 


oes Sy Ca phert| DIVORC! 
Sects Sy ep phas Months| Days | Hours Min. 


il VET m 
10B. RIND or BUSINES: | 11. BIRTHPLACE be foreign country) : 
4 14, MOTHER’, O hei NAME: 


aul 
18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(es,_ng owunks) Ut Yeu give war or dates | 79 4 yo 5656 | WO &, if, ; ¢ th Hh kefp- chyhoes* 


ZLd |st service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING ” DEATH ONSET AND DEATH 


10a. USUS Stewie (Give kind of 12. CITIZEN OF HAT 
ork ne ‘ing it Of ‘ing life, COUNTRY 
Meade Lé 


13. FATHER’S NAME: 


_ ke 


15, WA DECEASED Ever IN U.S. ARMED Forcest 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) (des 
DISEASES OR CONDITIONS, IF ANY, (B) ¢ 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(ce) 


Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ( elt exb-4 
To THE DEATH BUT NOT RELATED TO THE _, lo | 
DISEASE OR CONDITION CAUSING DEATH. TCMemd Ovust Bue. 
19a. “Nhe OPERATION: 198. MAJOR FINDINGS OF OPERATION 
vene 


214. ACCIDENT WAS UNDERLYING ] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
boos ld 
2tc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21—E INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certif. “tb that I attended the deceased from 194 “\ to 


~, 199°f, that I last saw the deceased 


alive o1 AAS 5 and that déyth o from {the causesjand \on the date stated above. 
SIGNATU| DRI DATE *e ve 
fa de < “a4: oy 
23. BURIAL, CREMATION, |-QATE THEREOF R Y | re City, town, or county) ( 


a a a ld 


aba 


LE b- SY 


DATE REC'D BY LOCAL Tabs ca | 24. ae i CcTO 


VS. AISA - 5 - 53 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct 


i 


pply every 


2 
e 
a 
3 
3 
& 
ie 
Be 
q 
oa 
& 
oS 
$s 
S 
a 
3 
8 
2 
ov 
a 
8 
3 
aoa 
ao 
3 
E 
© 


K<S 


WITH UNFADING INK. Su 
age is especially important. Physicians: pleas 


PLEASE WRITE PLAINLY, 


Py 1572 11564 
MARYLAN TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »./d¥....... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Har FORD MARYLAND STATE M, Dd. COUNTY Ww ARFORD 


CITY (If outside corporate limits, write RURAL ye ae eae feu (If outside corporate limits write RURAL and give nearest town) 
is place 


OR fe nearest town) in 
tow RURAL Street | VaR! tow  C- aapire 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR — oe ADDRESS 


=e 


STREET ADDRESS 
fa NAME OF (First) (Middle) Last) 4. DATE (Month) (Day) — (Year) 
DECEASED: Ss OF D, ‘ 7 a 
(Type or Print) awe y LVS STER. BVEEMAN) Dea 2 2» 
5. SEX: 6. COLOR OR 7. SINGLE, "MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: |i UNDER I YEAR | IF UNDER 24 HRS. 
E: WIDOWED, DIVORCED, G Ss atone) Dare | Den | Hews 7 ae | Mia. 


Meri@r ve» Serr, 3-1, \8¥4 yrs. 


10a, USUAL OCCUPATION (Give kind of | I10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: UNTRY 2, 


even awl Ng TEI GenstTRUCTION Carusce, Ta. sD A, 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


ND Rew KAvSeEMAN UNKNOWN 


15. Was Deceasep Ever IN U.S. ARMED Forces?) 16, Soctau Security No.: | 17. INFORMANT & ADDRESS: 
(Ye orunk.)| (If Yes, give war or dates of 


° service) — Mancaret « AVFEMAN, Card LEE, M2. 


18. MEDICAL CERTIFICATION TheonvAL~ SEs 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 5 bs oo 


Le KM = ONSET AND DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _(b)....-..- 
giving rise to the above cause DUE TO 
stating underlying cause_last (e 
Il. OTHER SIGNIFICANT CONDITIONS Pea 
TO THE DEATH BUT NOT RELATED 10 THE” 
ITION CAUSING DEATH, ane oat 
19s. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
YeO Noh 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, Seale jE 2le. (City or town) (County) wae 


PRIMARY (f or CONTRIBUTING (] i bldg. 
CAUSE OF DEATH. 


21d. TIME (Month) _ (Di (Year), (Hour) | 2ie, INJURY OCCURRED mi pibaglp ka < DID INJURY OCCUR 

 Bouny 1a/S7/sy P| eats atta | Wa oce toy andes 

22. I hereby 154 that I took aie of the remains described above, held an nanny O, Inspection 0, Inquiry [], and 
find that death resulted from: Natural causes [1], Accident a, Suicide , Homicide 7, Undetermined cause []. 


ones 5 te DEPUTY MEDICAL EXAMINER pes ee: 
= 
ire © 6 ur, BEE” 2 27¢ 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


BHNOVAL Greif) ©” 15 | ag Strate KRimce Derra , Ta, 


DATE REC’D ges AL “| REGIST: Ss nh Te Pitot | 24, FUNERAL DIRECTOR ADDRESS 


a EP Uys: Woun A, Hankins, Derya, Ta. 
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11573 CERTIFICATE OF DEATH rid uel 
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T ¥ ae 
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a eae Rirtechka ll |" Sr Doe 
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é 4 ‘- 
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}» Was DeceasED EVER SZARMED Forces? S 1, SEGURITY a 4 
“9 gpsupknown) | dt year Dy, ar dates of L@) 7¥- MA ' v7 iT pid Alpetys 
se! 8 ¢ of va f. 
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\ 
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18. MEDICAL CERTIFICATION-€ GUvG fk-/, INTERVAL BETWEE 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ( F ONseT AND DEATH 


Diseases or conditions, if any,  (b).... 
giving rise to the above cause 


stating the underlying cause last . 
eee 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes CO _No 


21. ACCIDENT Gpeeityy PLACE (llome, farm, factory, strevt, | (ITY OR TOWN) (COUNTY) @TATB) 
SUICIDE OF bidg., ete.) ; 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCOURT 
OF While at Not While 
TNJURY m1 Work (At work 1 
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19.=....., and that death occurred at... has 2 m., from the causes and on the date stated above. 
(Degree or title) _~ ADDRB! 3 DATE SIGNED 
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PLACE OF DRATH: ~ a . USUAL RESIDENCE (HOME) OF DECEASED: 
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ysicians 


tant. Ph 


impor 


pecially 


age is es 


R d give nearest (i hi 
“HAS. TOWN WNhrrrelox. 
HOSPITAL OR 7 jj STREET 1f rural give location) =v 


INSTITUTION OR f ADDRESS 


STREET ADDRESS 
(Miadl , 4 | 4. DATE jonth) (Day) (Year) 
ie i Geer AF 
peAp / 


£ f 

SINGLE. MARRIED, 8 DATE OF BIRTH: 9. AGE I ‘thday :| TF UND) 

WIDOWED, QIVORC! —_ > 
(Specify) : 


b, ‘ wt = eo 
“Toa. USUAL OCCUPATION Give kind of | 10b. KIN 7OF Aa OR | II. BIPTHPHACE (Site or foreig; at mics Fe x) WHAT 
"ac qf 2 Pg OS f{. 


N NA! 


IN U.S.ARMED Forces?| 16. SocraL Security No.: 


no, or unk.) at Yes, give, + or dates of 
$ Se Rerdist} “Pitr~ 


: = Interval Bétween 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DE Onset And Death 


Vie 
immediate cause AOA... 5 “ , Fn Re | ORR 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the ander! g_ cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF —— | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


—— 


ACCIDENT (Specify) '}PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


hile at Not While 


wee (Month) (Day) (Year) (Hour) pina OCCURED | HOW DID INJURY OCCUR? 
INJURY ™m. Work [1] At Week [) 


22. I hereby zertify that_I attended the deceased fromg2A_-... pare QAI SSL that L last saw the deceased 
oe , 19 Sana that death occurred at from the causes and on the date stated above. 


(Degree or aa a i“, ADD! RE 0 ihe Soh 
3. BURIAL, C Bs a NAM! “A Ci KF 
REMOVAL sO 


DATE REC'D - ECT “ADDRESS 
REGISTRAR 
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WITH UNFADING INK. 
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ly every item of information careft 
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: please write the causes of death clearly and legibly. 


cially important. Physicians: 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 1 1 ix 66 
11556 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..../.5.5.... 


2. air RESIDENCE (HOME) OF DECEASED: 


VY 4 "A Bor L, g 
aoe {If outside corporate limite, 2. RURAL and give nu town) 


“T. PLACE OF DEATH 
COUNTY 


‘ MARYLAND. 
CITY (if outside corporate limits, ite RURAL and } LENGTH OF STAY 
R give town) TA (in_ this place) 


HOSPITAL OR _ 
INSTITUTION OR 
STREET ADDRESS _/7 


3. NAME OF "4 
DECEASED y 
(Type or Print) 


If under L 
Months | 


8. DATE OF BIRTH | 9. AGE last birthday 


12Z-b-9 F 


| ll. BIRTHPLACE (State ee 
cH 


rear jf under 24 bra. 
ays ls Min. 


10a. USUAL Oe ene (Give kind of work 


10b. KIND OF BUSINESS OR 
done during ‘King life, even if retired) | Inv 
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—_ 


13. FATHER’S N. 


16. Was Deceasep Ever In U.S. AnMED Forcms? | 16/'S 
(Yea, no, or unknown) | at shes give war or dates of 
jservi 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEaTs 


Immediate cause dic. Cte 


Antecedent cause(s) 
Diseases or conditions, if any, — (D) ec i eetecneceeeeeectte senmteetccnntes 
giving rise to the above cause 
mtating the underlying cause last 
fe) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
21. ACCIDENT ‘Specity) PLACE (How, farm, Tactory, strom (City OR TOWN COUNTY: 
SUICIDE | or bidg., I 4 y bors) 
HOMICIDE fusury ; 
TIME (Booth) @ay) (Wear) Hour) ms INJURY OCCURRED HOW DID INJURY OCCURT 


Won QO At work 


and on ded date stated above, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1t5 
CERTIFICATE OF DEATH ac. wate 


— F| Jn ES. = eas 
1, PLACK OF DEA’ S75 - . USUAL RESIDENCE (110ME) OF DECEASED: 


county Ha@irford MARYLAND stare _laryland ___counry Jarford 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
% iad and give nearest town) (in this place) OR 

OWN Rural Aberdéen Sys. TOWN Rural Aberdeen “ 


MIOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


Aldino, Maryland 
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age is especially important. Physicians: 


. NAME OF i Middl Last! 4. DATE (Month) (Day) (Year) y 
DeeeaSeD: (First) (Middle) (Last) 


(Tyeer Print) Thomas Alexander McClintock PL on, abies 4, 1954 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 year | iP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | Months | Days | Hours. | Min. 


Male White (Specify): iarried|June 10, 1880 745 


“Ta. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


even if retired)? Enoineer histis Dee as Ireland U. Se. Ae 


Thomas McClintock Margaret Corbett 


15 WAS DeckAseD Ever IN U.S.ARMED Forcrs?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No peruse) 64-03-5053 | H. Allendorfer Oxford, Pa. R.D.#1 
18. MEDICAL CERTIFICATION : inteval, ‘Beeehem 
1. DISEASES OR CONDITIONS DIRECTLY LEAD Onset And Death 


Immediate cause (8) ede 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, ) 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


(ec) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes] NoD_ 


SUICIDE office bldg., ete.) 


21. ACCIDENT (Specify) |BLACE (Home, farm, factory, ‘si (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE fugu URY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While ah 


INJURY m,. Work At Wok 0 


22. I hereby ce [Zu t I attended the deceased from 
alive on . Pee? 
ss eal 
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DATE Ey BY LOCAL 
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PLEASE TYPE OR WRIT: 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 115 
CERTIFICATE OF DEATH 


11557 


Reg. Dist. No. 


v6 
ee OF DECEASED: 


2. USUAL Horsf 


NGTH OF STAY 


(in this place} 


STATE * eae He . 
SITYIIE outside pla limits, wrige RURAL anff give nearest town) 
Pow PT AE eee 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS atl lagna Ab 


its, 
STREET rural ve Sa ) 


ADDRESS 
10F A 27 


NAME OF (First) (Middle) 


” DECEASED: te. oo We 


Mitek Y 


| 4. DATE (Month) (Day) 


@ 22 


Noha (Year) 


OF 
DEATH: t 19 \ 


(Type or Print) fn 
6. COLOR OR |7. SINGLE, MARRIED, 


a WIDOWED, cll douwad 
“Poucele | Big | ER, 


fie. 100k. ee 


9. AGE last birthda: 


7 » 


IF UNDER 1 YEAR 
Months| Days 


Truncen sa eae) 
Hours Min. 


Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF docuadh| Ze 


work done during t of workingife. OR "al tete 


12. CITIZEN OF WHAT 
COUNTRY? 


11, BIRTHPLACE (State o or ssn country) : 


ATHER’S NAME: 


“Ss 
14. Be ‘AIDEN NAME: Lae 
le 


: pledse write the causes of death clearly and legibly. 


even if retired) ;, 
13. Was DECKAg£o EVER IN U.S.) ARMED FORCEST 16. SOJIAL SECURITY NO. 


(Yes, no, or dnk.)} (If Yes, give war or dates 


‘ ——— 
of service) 


aban ceen wath 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ms 


IMMEDIATE CAUSE (Ad 


MEDICAL CERTIFICATION 


ACuTE PuLmenaryY EDEMA 


17, INFORMANT & ADDRESS: 
INTERVAL BETWEEN 


hs asp tell aaa 
Yo Rerun 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 


CARDIAC DEComPEN SATION | AYEARS 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last, DUE TO 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198, 


ARTERIOSCLERSTIC HEART DISE 


MAJOR FINDINGS OF OPERATION 


SYEARs 


20. AUTOPSY? 


Yes 0 NO oO 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) q 
hile 


OF INJURY Not while 
M. at work 


at work 


21e INJURY OCCURRED 
Wi 


21F. HOW DID INJURY OCCUR? 


22. 1 hereby certify that I attended the deceased from oEPTT 5 1958, to DEC 25, 1954, that I last saw the deceased 
ath occurred,at 1an, from the causes and on the date stated above. 


DATE SIGNED 


Settee oe 12+ 2-54 


REMATION,| DAT! HERSOF 


= L, 
Vos a/ EY) 4 2% 5 


LOCA’ TON (Cjty, town, or county) (State), 


DATE REC’D BY LOCAL R Vs ya 


ba 2% fs 


Welles Ht Tory, 


-) MARGIN RESERVED FOR BINDING 
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1, SAGE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE COUNTY 
CITY (If outside corp limits, yrite RURAL| LENGTH OF STAY cree, outside corporgte lit Food. write Gun. AL a ive nearest town) 
OR and gj ) by00, Pr this place) 
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STREET ADDRESS ord. SA 
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(Type or Print) ARY ANA Mon KS DEATH; oS F 
3B. SEX: 6. i OR si hy 8. DATE F BIRTH: 9. AGE last birthday| IF UnoeR 1 wae JF UNDER 24 Hrs, 


WIDOWE 
Es YD (Specify) : i Doe. if 99 Months) Days = Min. 
Oa. USUAL OCCUPATION (Gixe kind of) TOB. KIND OF BUSINESS nt S (State or =e country): 112. CITIZEN OF WHAT 


OR INDUSTRY: COUNTRY? 
"IK He Ss aks NAM! 
aM INEO! & sane bo = are 
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Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
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YES o NO (ee 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
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21b. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from le., 19% toddee. MC, 1a that I last saw the deceased 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 j 
11558 CERTIFICATE OF DEA'TH diel tee 
I. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: ro 
Wd 


COUNTY Ad MARYLAND state (Z( a 
CITY (If outside cgrporate limits, write Rope LENGTH OF STAY ie Davia. outside en inte, write RURAL and give ngarest town) 


OR and pre nedrest ae Q / ve J this ac] 

HOSPITAL OR ae’, row Aerie Shrate. Tural give location 
INSTITUTION OR Fe. 

STREET ADDRESS Ve Gi 7 Ae 4 mae See a 


F, f RA 4 bale DIVORCED, Menclual IR9S BS; 


a 
2 
eo 
ee 
uci 
i] 
oC 
be 
= 
sc 
a 
3 
cal 
3 
S 
v 
ao) 
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2 
5 
& 
§ 
Ey 
= 
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= 
3 
3 
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3. NAME OF (First) 4 (Middle) Last) 4. DA (Month) (Day) (Year) 


DECEASED: Ja 
(Type or Print) A LICE ALA E EAC O Deata:  / eo en ee 
5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. oe Tast birthday :| Ir UNDER 1 Year| Ir UNDER 24 HRS, 
CE: Months) Days | Hours | Min. 


= 
Ida. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE Gl or foreign country): |I2. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: + COUNTRY? 
even if retired) : Aare Le race. WM Lic S ehh 
13. PATH. if 14, MOTHER'S MAIDEN NAME: 


ve Was ee steed U: RMED poneeet Sogiay BOLE mam INFORMANT & ADDRESS: Zs 
‘ea, no, or unk.) | (I! Bp Aaa lates o! _ 
—_ eerie) ay a Tipp Sw that Bits “Bre Theta 2 


18 MEDICAL CERTIFICATION Interval- Heleeen 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
153% 
Immediate cause 


Antecedent causes (s) 

Diseases or conditions. if any, 

giving rise to ie above cause 

stating the underlying cause lest, DUE TO 


{c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| YesD)_ Not) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ea (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
TLOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 1) At Work 


reby certify that I attended the deceased from ..9//@......,19 97H to . LALG. 954, that I last saw the deceased 
We ona BART. de 190%, and that death i ats... eos wee from ithe causes and on the date stated above. 


"2 pe or title) eh O71 : tet 


CREMATION, | DATE T: ity) (Si 


NA Casa tans OF —— OR CREMATORY LOCATION (City, town, or 
Be ispecitn | Lb, iP. | Qf 
DA’ rae, BY al Mice eee ae L} “Tr he he i DRESS 


Veer Ip (fe 4 


x 
iNy—The correct 


m 
ly and legibly. 


informagfon ‘earef 


i 


item of 


Supply every 


lly important. Physicians: please write the causes of death clear! 


2 
a 
is 
z 
a 
2 
S 
m 
Qa 
a 
> 
fe 
a 
a 
te 
is 
& 
< 
= 


PLEASE WRITE PLAINLY, WITH UNFADING INK, 
age is especial 


VS. AIBA - 5-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ii hddloine. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo./ £27... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND state Mo, county Hanrorn 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) ‘in this piace) OR 


TOWN HavRe PE GRAcE MIN, TOWN Rurwacs= Daniuneron 
HOSPITAL OR STREET (IE rural, give location) 


INSTITUTION OR ADDRESS. 
street ADDRESS War rorn Memoria ose, R.d. Fa 


3. NAME OF First) (Middle) P (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: ru SEaTH December \M, wo 


(Type or Print) WWOSER A Hower d 
5. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | 0F UNDER 1 YEAR | IF UNDER 24 HRS. 
ener| 


WIDOWED, DIVORCED, Oe 


Meare (Ware | Geno evel Oct. 31.1938) IQ on Ved esi lees 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 


een if retired): Painvesw | NeEwstarer Heaneonp Co, Ma, U.S, Re 


13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Awcn TW. Pes eu OT 


15. Was Deceaseo Ever IN U.S. ARMED Forces ?| 7 at oe MA. ESS: 
{Yeigiin, oF MDT (TE Tes, give war-or deter of 16. SociaL Security No. 17. INFORMANT & ADDRESS 


L Sense) Arce 7. Previtt, Daruncron, Me. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONser AND DeatH 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, — (B) essen 
giving rise to the above cause DUE TO 
stating underlying cause last (co) 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
|___ DISEASE"OR CONDITION CAUSING DEATH. hilar A, 
198. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATIO 20. AUTOPSY? 
Yes No) 
7s, EXTERNAL CAUSE WAS = 2b. PLACE (Home, farm, gecto | _ Bic (Gity or town) (County) >» (State) 
or CONTR! treet, offic -, ete, | i i Se a 
CAUSE OF DEATH. INJURY MS ow) | Bef Air Harford 4 
2d. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED | 21%. HOW DID INJURY OCCURT 
ile at fot while =. 
INJURY i2|tl}sy SP owl work at_work XJ bes ee OO ~ ante 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection §], “Inquiry (], and 
find that death resulted from: Natural causes (J, Accident &%, Suicide [1], Homicide 1], Undetermined cause Q]. 


SIGNATURE } CHIEF MEDIGAE—EXAMINE: DATE SIGNED 
Y € x DEPUTY MEDICAL EXAMINE. = 

Lowtd © M.D. ASSISTANT -MEDIGAE—BXAM- 12 /s 

23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


EMOVAL (Specify) : \2-1\s-S+¢ Pince set ie iy ARFORD Co M =i 


DATE REC'D BY LOCAL pegs SIGNAFURE 24, FUNERAL DIRECTOR ADDRESS 
A 4A i 


pi ee KX ews 7: WWeun HW. Hankins, Dette, Pa. 


1 
= 
< 
a 
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2 
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a 
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a 
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a 
S 
4 
<s 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1! ie 
- tt 


11577 CERTIFICATE OF DEATH. Reg. Dist. No. 1G45 
T. PLACE OF DEATH: = USUAL RESIDENCE GIOME) OF DECEASED: 
COUNTY MARYLAND STATE j COUNTY, 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) OR "7 2 


TOWN / : 
HOSP) , eGo nai = give location 
ITAL OR * STREET (if ryral give locatior 
INSTITUTION OR NE AP 01TIG (ORFY ‘ ADDRESS 
TREET ADDRESS 4) o-oo Fin, 2 Grove 2. Zs : J 
3. NAME OF OF Middl Last 4DATE Month! (Day) (Year) 
DECEASED: (First) 2 ™ iddle) (Last) . oe ( ) “us 
(Type or Print) Ghee DEATH: 2.2 F ie 
$. SEX: S. SOLOR OR | 7. SINGLE, M&RRIED, 3. DATE OF BIRTH: 9. AGE last birthday: IF UNDER 1 vean| I UNDER 24 HRS. 
RAGE: WIDOWED, DIVORCED, 


Months; D: 
(Specify) : Ct FBS: ——— | real gah 


Ida. USUAL OCCUPATION..Give kind of 10b. KI. OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work epee carne most of working life, INDUSTRY: UNTRY? 
even if reti os — 


fired) se Erte hd. 5 A 
13. FATHER’S NAME: 14, MOG NAME: 


Hours | Min, 
#O 


LAF, 


Nef, ~ ghee 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: | 17. INFO & ADDRESS L22rZer — fel, Sere rE 
(Yes, no, or unk,)| (1f Yes, give war or dates of 
f emer) pc Se eee : , 
t 18. MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA! / Onset And Death 


cre 


4 
andar cause {a} LE FULL MELE 


Antecedent causes (s) 

Diseasea or conditions, if any, 
giving rise to the above cause 
stating the underiying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes) Now _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
TIOMICIDE PaURY 
TIME (Month) (Day) (Year) (Hour) 


at) hile at Not While 
INJURY ‘ork At Work 9) 


22. I hereby certify that I Gass the deceased fro: 4» 1977 ¥, that I last saw the deceased 


LE Le, et ai h moraine at aN AE Me a by: from the causes and on the date eer 


Yl cus, a Zag SH 
ae RE} 1. Wate ( oe D + | DATE THEREOF fhe. 4 EMETER' ei CREMA’ ea: ON (€ity, town, or see (State! 
5 ecily, 
(ef lofry Con Graal Cok Cony hperceal Ebel Mae Tre 
PATE BECP BY Loc. ead ig ERAL DIRECTOR fat Mile 
: “Lb = {7 BY Mena [daut Vn Ebecuttier JEL 


OVA IZAL 


INJURY OCCURED | HOW DID INJURY OCCUR? 


eis especially important. Physicians: please write the causes of death clearly and legibly. 


S‘A Avaiung 


O30 


MARYLAND STATE DEPARTMENT OF HEALTH igs os 
1 15 59 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 5.2 


Ere jane Fs DESTH- we Usual RESIDENCE (HOME) OF OE CEAS ER OUNTY | / 
MARYLAND Lal St {eo L ‘ 


LENGTH OF STAY CITY (if Sutsidp corporate limits, write RURAL and Bre nearest Towa) 
(in this place) OR 
2 TOWN CIAL 272 5 


5, Se (If rural, give location) 


CITY (If outside orate limits, write, RURAL and 


we give s OTe eS ae e 


HOSPITaS 
INSTITUTION OR a 
STREET ADDRBE: 


“3. NAME OF 


en ) 
DECEASED 
(type er Print) Galing rd 


Ce (= 
dl 


TH UNFADING INK. Supply every item of information carefully. The correct age 


Jes 4. DATE (Month) (Day) (Year) 


Sharm dece m bor B/ 195F 


5. SEX | 6, COLOR_OR RACE THEO MpO RED 8. ee OF BIRTH 9. AGE last birthday ee Tgea |e If under 24 bra. 
ontba Hours | Mi 
269 (ens crate Gpecity J7@ 7/7 © av t2a-/, yrs. | see 
10a. USUAL Piel at (Give kind of work | 10b. Kino oF Business on il. BIRTHPLACE (State or foreign country) 12. Citize r a 
done di it of working life, even If retired) ee | Gates 
Anary fl CAM Pocse aur Ware wan 


13. FATHER'S NAME 


we se =) 


15. Was Deceasep Ever IN U.S. ARMED FORCES? 
(Yes, no, or unknown) | (it ae give war or dates of 
service) 


| 14, MOTHER'S MAIDEN NAME 


; 
a a asl 
DRESS 


16. SociaL Secunity No. 


») MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEA TO DEATH 
Immediate cause ()-- a eet a Pilate jae 
Antecedent cause(s) Cite 
Digoasee or conditions, Wf any, (8) becker “Ac 


ite the causes of death clearly and legibly. 


important. Physicians: please wri 


MARGIN RESERVED FOR BINDING 


! 
‘Genie eentttinn to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


=o Yes 0 No. 


Zi. ACCIDENT ‘Specity) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) 
SUICIDE | OF office bldg., ete.) eee 
oa HOMICIDE S==2 INJURY SS oe —— 
2 TIME (Btonthy (Day) (Wear) (Hour) =| INJURY OCCURRED HOW DID INJURY OCCUR? 
‘a OF & While at Not While 
ae : , INJURY — — we} Work O At work 
3 22. I hereby certify that I attended the deceased from. NC: ED 1 ie 19, 9, to. LAL... 182%, that I last saw the deceased 
}$ 2 nf 
alive on..A..%09 A... 92H and that death occurred lA. $6 Lm. from the causes and on the date stated above. 


(Degrege,or title) 


DATE SIGNED 


SiG SUT , 
; CAG SO 


23. pene CREMATION | 


MOVAL (Specify) 


DATE REC'D BY LOCAL 
og “3 
REG) 3-5 nae 


EOF | NAME OF CEMETERY OR CREMAZORY 


sr Michace, lar 


PLEASE WRITE PLAINLY, 


VS. ALS 


y 


fully. The correct \ 


e the causes of death clearly and legibly. 


lon Care: 


ge watt 
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ee 
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qi 
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Bs. 
wn 
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rtant. Physicians: plea: 


cially impo: 


bong 


Pe 


age is espe 


VS. A1BA - 5-53 a 


Items 6, 13e0fi lm 6.775 1-19-68 be 
z MARYLA St ne DEPARTMENT OF HEALTH—BALTIMORE, 18 1 Rie Fist. 
Item 2] Fitm Gi 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH w....97.... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED. 


COUNTY arforal LO ’8 MARYLAND sTATE New York county Unk, 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR Z 


TOWN Rural, Aberdeen TOWN Kingston ‘ 
HOSPITAL OR STREET (IE rural, give loeation 
Inn ) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Zt,10, Opposite Bush River 50 Shufeldt St. ES 


3. NAME OF (First) ER HMMdle (Last) | 4. DATE (Month) (Day) (Year) 
y 


DECEASED: WUAGER SHUFELD?, JR. DEATH Dec _28 105) 


VACK 
(Type or Print) AUGUSTUS WAKE 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. ae OF BIRTH: 9, AGE Iast birthday: | m UNDER I YEAR | IF UNDER 24 HRS. 


2 WIDOWED, DIVORCED, 
Male fthitte (Specify): ‘Sinvle 2h. 1942 22 yys, | Monthe| Days [Hours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS’ 1, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 


even if retired): in kno: Ue Sa Navy Kingston, New York USA 


13. FATHER'S NAME: % i 14. MOTHER'S MAIDEN NAME: 


AucusTUS WAKBRKAGEA SHUFELDT (deceased) | BETTY SMITH LASHURE (Maiden nae SY 


15, Was Deceaseo Ever IN U.S, ARMED Forces ?/ 16, Soctan Security No: | 17. INFORMANT & ADDRESS: Tnformation obtained 


(Yes, no, or unk,J| (If Yes, give war or dates of 
Yes 1 / |svee) inknow 131 26 5228 from papers found in deceased possession 


18. MEDICAL CERTIFICATION 1 B 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: sbisiseabsabemalcs’ ve 


ONSET AND DEATH 
(a)... Practure Cervical Vertebrae 
DUE TO 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, — (B) one-one 
giving rise to the above cause DUE TO 

stating underlying cause last (.) 


IL OT SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Nad does Left humerus 
DISHASE-OR CONDITION CAUSING DEATH... Fracture Left clavicle uw... 


19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes CO) Noy 
21a. MANY oho CAUSE WAS 21b. PLACE (Home, farm, factory, | 2ic. (City or town) (County) fu (State) 


PRIMARY or CONTRIBUTING J OF street, Office blde., 1 
CAUSE OF DEATH. trsury “US “Houte’ 40 Aberdeen Harford Md. 
Bid. TIME (Month) (Dey)_ (Your) (gue) | ie INJURY OCCURRED 7 2if. HOW DID INJURY OCCURT 

ob Teed | 


Moury Yee 26,1 atesty | Rot whe Auto accident, auto-auto type 


work [J at_work (J 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (1, Inquiry [], and 
find that death resulted from: Natural causes [], Accident jg, Suicide 1, Homicide (J, Undetermined cause [. 
SIGNATURE SHIBE MEDICAL “EEAMINER AL DATE SIGNED 
M.D. ASSISTANT -MEDIGAL—ExCAM, ~ 12-29-5) 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (Specify) : rf 
12-30=5) _1 1 Kingston, 6 5 


Removal , 
DATE REC'D BY LOCAL | ISTRAR'S DIRECTOR p 
A 


BEG 2995); 


ADDRESS 


U4 


=) 
he correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 116574] 
11560 CERTIFICATE OF DEATH ty H8 


2. USUAL BR 


Bt SIDENCE (HOME) OF DECEASED: 


MARYLAND. STATE’ Af Vy couyy 
SAPPY (If gutgide coybrate limits, write RURAL and give, neal 
TOW) Ab. XN f 


0: AL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF 
ri eee 


(Middl 


ze. PATE (Mprgh) 


BE ATH: 
9. ee last birthday :| IF v ARG IP UN 
| Months) Days | Hours | Min. 


E, MARRIED, 
EP, DJVORCED, 


| =. 
12. CITIZEN OF WHAT 


(| TESA 


‘AS DECEASEO EVER IN U.S,ARMED FORCES? 


o, or unk.)| (If Yes, giygwar or dates of 


Supply every item of information carefully. 


ARGIN RESERVED FOR BINDING 


\ 


UNFADING INK. 


18. 
OR CONDITIONS DIRECTLY L: 


I. DISEASES 


¢ Of 
Immediate cause (a) 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last, DUE TO 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes] No 


especially impoftant, Physicians: please write the causes of death clearly and legibly. 


ef SD 


S 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py ee bidg., ete.) 
HOMICIDE INJUR’ _—~ —_ 
TIME (Month) (Day) (Year) (Hour) RTE OCCURED HOW DID INJURY OCCUR? 
F While at Not While 
INJURY m._| Work [] At Work 


22. I hereby ce vi a a attended the deceased from /4/20.....,19 Lf, to 4 2 3a. ; 19.4 , that J last saw the deceased 


Vd alive on 19.59 » and hay death occurred at LEAS. 


from the causes and on the date stated above, 
ADDRESS DA ED 


ae 


PLEASE WRITE PLAINLY, ¥ 


. AIS 


EI eh 


BURIAL, - ? id OF AFMETERY 0 
x ¥e lam, 8/25 Pook 
DATE REC'D Li 


REGISTRAR . 
pom. 1G a7. Prato ligt. £ 


VS. A15 


* a) 


MARGIN RESERVED FOR BINDING 


a® (-) 


PLEASE WRITE PLAINLY, 


Su 


WITH UNFADING INK 


fully. The correct age 


item of 


ii 


= 


ply every 
lease ore the causes of death clearly and legibly. 


ysicians: p! 


is especially important. Ph; 


MARYLAND STATE DEPARTMENT OF HEALTH 41575 


li 579 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No 
. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY = STATE e sept 
Harford MARYLAND Meryl ané COUNTY MertorG 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (I outside corporate limits, write RURAL and give nearest town) 
OR ___ give nearest town). 5 D (in this place) OR 
TOWN Bdgewood | R.D. leo vrs TOWN Rdgew i 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS; F 
STREET ADDRESS Ven Bibber 
fer We ee, ee ae ae 
3. NAME OF (First) (fiddle) (Last) © DATE (ifonth) (Day) (Year) 
Jeremiah Je Sullivan DEATH Lec. 16 1994 
6 COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | It under 1 year |Munder24hre. 
| White WwipoWED, PIVOBGER |Nov.28, 1864 | 90 ym, | Months | Daye | Hours [ Mim. 


10a, USUAL, po Aone eed piece ae KIND oF BusINess on | Li. BIRTHPLACE (State or foreign country) 12, Cit1z@BN oF WHAT 
done Aa Pe FTG BITTE Hie. even It retired) vusTRY House Herford Co., Merylend | Corrie? Ss 


TS FATHERS NAME 14. MOTHER'S MAIDEN NAME 
Jeremich Sulliven | ary K. O'Sullivan 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS: 
Chem ogy ween) jetzerztve cal aad none irs, Ketherine Hooker,®dgewood,x,0. Md. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEAD}NG TO DEATH 


Aaetinth, 


Immediate cause (Chae 


Antecedent cause(s) 
Direasea or conditions, if any, — (b)...... 
giving rise to the above cause 
atating the underlying cause last 
(ec) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


1a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERBRION 20. AUTOPSYT 
LES eck bar. [ar tel 
1. ACCIDEN’ Gpecily) PLACE (Home, farm, facto, atreét, | FF ga OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bidg,, ete. i 
HOMICIDE ACC(D EW 7 | InsuRY ee) Lf | Mew Vtw bcthey Cats z A 
TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED 7] HOW Dip INJPRY OGCUR? 


9. Sf 430p While at Not White 


iF 
INJURY: Work (At work f 


22. I hereby certify that I attended the deceased trom WOV...S., 19.5.6, to. LEM, 19.24 
alive on, LEGS, 19.5.9 and that death occurred at..s7- 


that I last set the deceased 
¢ SA.m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
a. In. 30> Hcnony, DEW Md fad. 


23. BURIA! REMATION | DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 
REMOVAL (Gpeclty) 5 i ; ‘ e 3 

&. Dec.18,1954 t, Fruncis Lbingedon arford, 4 

5 2i. FUNERAL DIRECTOR ‘ADDRESS 


joward K, Me Comas & son, Abingdon Md, 


VS. A15 


A~® 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information cgrefully, T 


rrect 


please write the causes of death clearly “and legibly. 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 45'76 


11580) = CERTIFICATE OF DEATH ye 
Items 5,€,7,FilmG175 1-6-55 et = = 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
——counTy __Harford MARYLAND state lMaryland __ county Harfora 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


CITY (if outside corporate limits, write RURAL NGTH OF ST a 
in is piace) i] 
TowN Bel Air A.D. 


and give nearest town) _ 
TOWN, Deligiie sD. 


HOSPITAL OR STREET ¢& (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS “mnorton 
SN AMEIOE. (First) (Middle) (Last) | 4. DATE (Month) (Day), » 
a ” ~ — DIE oe 4 
(Type or Print) SAU E L O TEMPLE peatH: DEC 27 29 
5. SEX: 6. Harte OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR UNDER 24 HRS. 
ACE: WIDOWED, DIVORCED, 2 “aed , fours | Min. 
Male White (Specify): " Single Ja W0v (876 Va tus | 
“I0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN oF WHAT 
work done during most of working life, INDUSTRY: : COUNTRY? 
oven Sai eon, stone & Brick Smuorton Harford Co,, Wd.! Usd. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


samuel A. Temple 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (if Yes, give war or dates of 


Mery 4. Magness 
17, INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


age is especially important. Physicians: 


4 service) 
ko 1 b= 
18. MEDICAL CERTIFICATION Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


, ie CARP, Ae w ‘LU R E — J 4 2 AMUUTE 


Immediate cause Pee 
tecedent causes (s) FAILURE 

jens conditions, if any, (b) ib tense ntnunscneeesonsnen on 

civing © the above cause 

stating the underlying cause last, DUE 


Conditions contributing to the death but not = 
related to the disease or condition causing death. 


ll. OTHER SIGNIFICANT CONDITIONS ~~ | 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) ’ | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY ie m. | Work O At Work 0 5 
22. I hereby certify>that I attended the deceased from .4 Liars ony 195.7%, that I last saw the deceased 
alive on és 4 ; ., from the causes and on the date stated above. 
SIGNATURE? 7 z >// (Degree or title) ADDRESS 2 , DATE SIGNED 
ae pit its é 399i SF 
WA Le (A. Ai KEE EY 0 Ai hee ST 
28. BURIAL, CREMATION, ; DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Specify) f 
B inmorton ,Herfora Md. 
24. FUNERAL DIRECTOR 3 ADDRESS 


Howard K. Me Comas_s don,Md,___. 


son, Abi 


pohap Ez} A Ce 
Hee ele BY mL" | REGISTRAR’S SIGNATURE Carmel 
Ge 3G 9S¢ | Nove. vA Mose) 


hey. 


VS. A15A - 5 - 53 


item of information carefully: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


ie correct 


ans. 


Physic: 


LY, 
lly important. 


age is especia’ 


PLEASE WRITE P: 


: please write the causes of death clearly and legibly. 


manyCinh eee DEPARTMENT OF HEALTH—BALTIMORE, 18 1 han eoka. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo......00 

I. PLACE OF eas 2. USUAL RESIDENCE (HOME) OF DECEASED: 

oun, 71a MARYLAND stats M4 country Ar ford 

CITY (If outside 0 Wid ts, qurity, RPRAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 

OR a {in this place) OR 
By hy he hate f aw TOWN FrunJanOvresw  Raral 

HOSPITAL"OR STREET (if rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3. NAME, OF (First) (Middle) __, (Last) 4. DATE (Month) (Day) (Year) 

(Type or Print) A uSsel { | i he =P | peATU Mee 7 of 
5. SEX: 8. GOLOR OR RID: 


7. SINGLE, MARRIED, 8. DATE OF 
‘WID , , 
M (Specify): Af arpin o A Kg 1&-/PSO 
Toa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINFSSOR 
work done durin: f work, life, INDUSTRY: y 
eranih retired): Pee. b/s de 


my R 
[13. FATHER'S NAME: aN Mj fs fas 
CAarlas Tharp 


"1B. Was Dpcxasep Ever In U.S. Agpten Forces? 
(Yau pot ok (If Yes, give or dates of 


| 9. AGE last birthday: | If UNDER 1 YRAR | IF UNDER 24 HRS. 
Months] Di He Mi 
tf a fon’ | aye | ours | ne 
Il, BIRTHPLACE (State or foreign country):/ 12. CITIZEN OF WHAT 
‘OUNTRY? 


dacak ba 


14, MOTHER’S MAIDEN NAME: 


NeWvu Morrison 


16. SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 


233-26-2503 MrsRos1< As orn T harp Baie MIC2) 


18 MEDICAL CERTIFICATION * 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NTEAVAL BETWEEN 
sara 


: Evahure Cri he hie 7 Oware AN ass 


service) 


Immediate cause (a). 


Antecedent cause(s) 

Diendin & Gillies, Hani Bes ? ae torte, fr 

giving rise to the above cause DUE TO 

stating underlying cause last (e) 

Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = — 
TO THE DEATH BUT NOT RELATED TO 
DISEASE _OR CONDITION CAUSING DEATH. .......... sehen ae ‘ te 

19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY 


Yes] No, 
2id. TIME (Month) (Day) (Year) (Jour) 2le. INJURY OCCURRED 
iF leat Not while | A 


2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 
PRIMARY or CONTRIBUTING [] OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY id ve ai 


Ze. (City or town Pia (Statey 
z aN a HOW DID INJURY OCCURT df : ; 
| iNsury 12/9/54 Y' pw) worl Rtlwerky LA Me ocean ae eee 
22, I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection WJ Inquiry 0, and 


find that death resulted from: Natural causes [], Accident y , Suicide (|, Homicide (], Undetermined cause Q). 


SIGNATURE ... ) Ps a CHIEP—MEDICAL_EXAMINER DATE SIGNED 
YY Ae CL. DEPUTY MEDICAL EXAMINER : 
is is gre - M.D. ASSISTANT-MEDIGAL-EXAM, 12/2 
28, BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Stat 
a peciiy) ; 
ice SY 0-0 ae BejA L'a Mo 
DATE REQD BY LOCAL | REGISTKAR’S SIGNATURE 4, FUNERAL DIRECTOR ADDRESS 
REG, s Lb Q RE fn 
Ls V7} tsa’ (2 T?) by fea tAGf, Sect. 


¢ 
z 
6 
az 
a 
i=] 
e 
i=] 
Poe 
a 
a 
ia 
m& 
be 
mn 
a 
% 
a 
S 
a 
= 


& 


PLEASE WRITE PLAINLY, 


VS. AIBA - 5-53 


The correct 


item of information carefu 


i 


he causes of death clearly and legibly. 


pply every 


WITH UNFADING INK. Sw 
lly important. Physicians: please write t 


age is especia’ 


11582 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 bd pe 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.../ tae. 


1. PLACE OF DEATH; 2. USUAL RESIDENCE, (HOME) OF DECEAS 
COUNTY MARYLAND state AA COUNTY 


OR ) (in this place) 
w TOWN 


HOSPITAL OR STREET (I papal, give lpcation) 
INSTITUTION OR oy ee F AE ADDRESS Silvcleiae # 
STREET ADDRESS i . A : &. / 


CITY (If outside corpor limits, write RURAL LENGTH OF STAY SEE (if ee corporate limits write RURAL/and give nearest town) 


3. NAME OF (Firat) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: . OF 
(hpe or Print) © Bi el cf Wager Wa vd ew DEATH Vow 2 19 SY 
5. SEX: 6. ey OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 


We t Te eh eg sf @ t g co SF ean Ea Days ERG | Min. 


10a. USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR is BIRTHPLACE (State or foreign country):{ 12. Chey Oe WHAT 


work done during most of work life, INDUSTRY: IN’ 
even if retired) | Sun pe ree” Kare Five. OO. 
13. FATHER’S N. M1! “4 i 14. MOTHER’S MAIDEN NAME: 
Dr i Werder anes 


15. Was Deceasep Ever In U.S. ARMED nim | SociaL Securrry No: | 17. yoo, & ADDRESS? 


(Yes, no, or unk.)| (If Yes, give war or dates of 
«LL 


ci! service) ~~ 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: . ONSET AND DeatH 


; if oe ; ; ex 
Immediate cause wh Sis whe Pte, ses ee 


Antecedent cause(s) 
Diseases or conditions, if any, _ (0)... 
giving rise to the above cause DUE TO 


stating underlying cause _last (©) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
Ss Re ITION CAUSING DEATH. 


19a. DATE OF eee 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY 
YeQO m6 


PRIMARY or CONTRIBUTING street, office bldg., etc., 


21a. EXTERNAL CAUSE WAS 2Ib. ade (Home, farm, factory, | 2Ie. (City or town) (County) (State) 
CAUSE OF DEATH. INJURY 


While at Not while 
INJURY M. work () at work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection 74 , Inquiry (, and 
find that death resulted from: Natural causes h Accident (), Suicide 1], Homicide 1], Undetermined cause Q. 
SIGNATURE CHIEF“MEDICALEXAMINER———f]- DATE SIGNED 


y ) r ih ~ ‘UTY MEDICAL EXAMINER , 
ok e M.D. ISTANT.MEDICAL~EXAM— / 


23. BURIAL, CREMATION, DATE THEREOF NA: OF CEMEJERY OR CREMATORY LQCATJON ( 
pre) ei Yar 9 - SHY “é "4 j 


21d. oe (Month) (Day) (Year) (Hour) | 2Ile. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 


ATE REC'D BY LOCAL ISPRAR’S ATURE 2 L DIRECTO, ADDRESS 
REG. b / yal re | 3 s: 3 


, 


er 
MARYLAND STATE DEPARTMENT OF HEALTH 11574 
2411 N. Charles Street, Baltimore 


11561 CERTIFICATE OF DEATH Rog. Dist. Now LB Pov mona 


“1, PLACE OF DEATH: 


COUNTY 
HAkFoes MARYLAND 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY 


Mer Pre a a 3 fin this place) 
INSTITUTION OR Hw 
renee Mémeorial 


STREET ADDRESS 


2. Rea RESIDENCE (HOME) OF DECEASED: 


STA’ 
TEAR yland wn tt Aepoed. 
CITY (If outside cofporate limits, write RURAL and give nearest town) 


ob wn & Er d £EN 

Ase Zz Eu En Law Give location) 

| ae (Month) Way) Wan 
DEATH DECEMOE @, 5Y 


ully. The correct age 


bly. 


e: 


2 
= 


6. COHOR OR RACE | 7. SINGLE, ma, 8. DATE OF BIRTH 9. AGE last birthday | If under | year |It under 24 hra. 
WIDOWED, DIVORCED | Montha Hi 
Coloeed | ponte. qagle® | ld&- (GS yma | MO | Guy oun | Me 
10a. USUAL OCCUPATION (Give kind of work] 10h. KIND 9) PNBSS YOR | 11. “A Ry! tate or _ country) 12. Crimzen or WHat 
done during m: working life, even if retired) | INbus f. AR. | Coney 
cara) bane a yla «J. &. 
13. FATHER'S NAME 4: 4. sng M4 ee: NAME 


3. MEDICAL CERTIFICATIO. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @).-.F 7 


" /, 
Antecedent cause(s) dt 
Diseases or conditions, If any, (b)..<f VE v AL... 
giving rise to the above causa 
stating the underlying cause | cause last, if 
(ec) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
related to the disease or conditlon causing death. 


192. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. Al PSY? 


Ye O No 
(CITY OR TOWN) (COUNTY) (STATE) 


} 


MARGIN RESERVED FOR BINDING 


y 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa' 


\S 


=a 
rtant. Physicians: please write the causes of death clearly 


21, ACCIDENT (Specify) Epes (Home, ara factory, street, 
SUICIDE office hidg., etc.) 


HOMICIDE ferury 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY Work 0 At work (1) 


impo: 


is especially 


2. I hereby certify that I attended the deceased from.. 13f¢ i if alas %, to...4. ef oe 19.2. “Y that T last saw the deceased 
alive.on.../,2-/ At yy Taal p AR: S: Yand that death occurred the éau: 


. Ci. a) froi ses and on the date stated above. 
Se (Degree or title) DATE SIGNED 


~ ADDR 
MALIN AM Seed "Mave ole Jel bel Se /ry 


NOVA cr pe DATEL AUEREOE | NAME OF CEMETE Oh OR CREMATORY LOCATION (City, town; or county) (Stage) 
3 “4 fecity) ‘ < "hb .¢ L bth o 0d . 
<l BATE he C’'D BY LOCAL ITRAR’S 5) NATURE 2. Q os DDR 
: REG 70,29 ia OC epee A ? Yo 
Ka ete ee ere FER AN. CANMLLGE TNA 


MARGIN RESERVED FOR BINDING 


@ 
a, bend 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefullys 


VS. A15 


correct 


MARYL 


ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(5! 


“a “pee CERTIFICATE OF DEATH “hes tit IIA 


Seep Ay Ais 918-55 e¢ 


MARYLAND 


(If oftsife corporate Jmits, write RURAL| LENGTH OF STAY] 


wae and iy (in this place) 
HOSPITKL OR STREET 


INSTITUTION OR ‘ ] ADDRESS 
STREET ADDRESS 1 


3. NAME OF 
DECEASED: 
(Type or Print) _ 


ARRIED, 
DIVORCEDA 


Oa, USUAL OCCUP 
work done ne 
even if 


(Yes, no, or unk.) 
/ 


iat 


pergiee) 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


please write the causes of death clearly and legibly. 


A 4 () DUE TO 
ntecedent causes (s . i 

Diseases or conditions, if any, (b) Ga ght loa at 
giving rise to the above cause 4 


stating the underlying cause last, DUE TO 
te) 


I]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


pt PIPL. IO. te Or a country) : 


139.0 cause (a) CorebreQ SHhs. orn. hos. ey 


4. DATE (Month) (Day) (Year 
OF 
(hx. 1 19 


9. AGE last birthday:| IF UNDER 1 YEAR |iF UNDER 24 HRS. 
| Months; Days | Hours | Min. 


12. cITIZEN a “WHAT 


Interval Between 


) And Death 


“ae 


19a. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION 


related to the disease or condition causing death. ee ee J 1 et 


2 te 
20. AUTOPSY t 


| Yes(]_ No@ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE _ INJURY a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCC! 
OF While at Not While | 
INJURY m.__| Work C At Work 4 


22. 1 ee certify that I attended the deceased from 


alive on Fin 20 1 ice 
Meg e gebar ei 


sgatheg , to 
and tat ne ua ed a a. ri 


specially important. Physicians: 


ee i ; , 19.054, that I last saw the deceased 


age 1S @: 


BURIAL, 
ra (0 


DATE. REC” D " Pee 


from the causes and on the date ate dal ve. 
ne Sy RESS f, Ae “B 
5 ar of. or county Mod, 
d if 4 a le Mi, 


GM 


PED, 19% 


> 


information carefully. The correct 


ite the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
. Supply every item of 
age is especially important. Physicians: please wr: 


WITH UNFADING INK 


\ 


a 
pect 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 é ( 


at il 
ae ae Film G174, 12/10/5q- 


DEPARTMENT OF HE eau 18 we 
tem 
a sent EA 


1. PLACE OF he. 


COUNTY fk ce MARYLAND STATE ¥ ea, COUNTY Raleigh 
CITY (if. outside ate no write RURAL | LENGTH OF STAY our /(If outside corporate limits write RURAL and give nearest town) 
ete Say a ipo ive Mearest town, (inethis place) 
Pat Be TOWN Beckley 
ema al 
ee ‘DoH 4 (If rural, give location) 
STREET ADDRESS Aw had Zig sie 
a < See 
3. NAME OF oy (Middle) (Last) 4 DATE (Month) (Day) (Year) 
: F 
(Type or Print) SA OC Ai) E. , | peaTn Adee ¥ 9 sy 
5. SEX: 6. COLOR OR | 7. ae MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: Cae, WIDOWED, DIVORCED, e a | = Months] Days | Hours | Min. 
| Nak WLW, (Specify): ‘seperate feb. 2, 192 eye) yrs. | . | 
is. USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTH! E (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most, of work life, pie “4 5 COUNTRY? 
even if retired): ore ctor Poree @in Enamel Tenn,. 5 
13, FATHER’S NAME: 14. MOTRE ‘(AIDEN NAME: 
Eerl Williams Herri tfield ’ _ 
15. Was Deceasep Ever IN U.S. AnmED Forces? 16, soca, Securrty No: | 17. INFO “& ADDRESS: Belto., Md. 


(Yes, no, or el (If Yes, give war or dates of 


/{__yes ee et ee) 234-10-7451 _|Howard Ny iams,646 Baveshuven ave., 
18. MEDICAL CERTIFICATION z = 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ee gb es 


ONSET AND DEATH 
’ A 


Immediate cause aaa 
DUE TO 


Fracture cervicle vertebra wu... 


Antecedent cause(s) 


accident... 


Diseases or conditions, if any, _ (b)..-.»--- 
giving rise to the above cause DUE TO 
stating underlying cause last 


(ec) ; 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 


19a, DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATIO) 20.” AUTOPSY? 


= 


‘| 21a. EXT! 
PRIMARY or CONTRIBUTING 2) OF street, office bl 


CAUSE OF DEATH. INJURY Ea. = Oo” Ehgeuvol ce 
21d. TIME (Month) (Day) (Yepr) (Hour) zie, RTURY OCCURRED Qf how ON DID INJURY OCCUR? — 
ot = 
RGury Pennbin (FY (An) von Satta 1A ceed ta 
22. I hereby certify that I took charge of the remains deseribed above, held an Autopsy O, Inspection 0, Tnauiry’ O, andi 


find that death resulted from: Natural causes (1, Accident om Suicide [], Homicide [], Undetermined cause (]. 
SIGNATURE 5 ) - CHIEF _MEDICAL—AXAMINER— DATE SIGNED 
DEPUTY MEDICAL EXAMINER ‘ 
RESISTANT -MEDIOAL-ERAM— Gf 2-7/6 
23. BURIAL, CREMATION, | DATE THEREOF EMETERY OR ©REMATORY | LOCATION (City, town, or county) (Sta 
pis (Specify) : Ij 
: : feVGe, 
ADDRESS 


Son, Abingdon, "de, 


no CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) 
tes, 


MARYLAND STATE DEPARTMENT OF HE! 


11581 


Antecedent cause(s) (gers 
Diseases or conditions, If any, (b)........... po Pcearr eee 
giving rise to the above cause 


stating the underlying cause last, 
tc) 
i. OTHER SIGNIFICANT CONDITIONS 


ditions Sonsriawane to the death but not 
related to the disease or condition causing death. 


21. ACCIDENT (Specify) Beer (Home, orp, factory, atreet, : 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
“gc Re tesa POE Toms ee ne Tor on tows) ———reooneey “eben 


(CITY OR TOWN) (COUNTY) (STATE) 


8 TH 
8 1 1563 2411 N. Charles Street, Baltimore 
ie 
_— 
" E CERTIFICATE OF DEATH Reg. Dist. No.../.55 
| * Bae Se Re Oe oo Oe Couey 
MARYLAND. ees 
& > DB ‘ate limits, write RURAL and Bee tise El mae oe (If outside corpofate limita, write RURAL and give nearest town) 
a in a As 
£4 Pe TOWN ae 20097 x 
2? HOSPITAL STREET (if rural, give Ipcation) 
s— INSTITUTION OR ADDRESS 1/0 Bab eg 
ae | STREET ADDRES 6 Gs 
eo | ss NAME OF (Last) | 4 DATE (Month) ay) (Year) 
ee (Type or Print) Es ce RT DEATH 195? 
‘ ES | &. COLOR OR RACE | T SINGER MARRIED. | 8. DATE OF BIRTH 9. AGE last birchday [Uf undar 1 year If under 24 bra, 
\p 2 5 Zz Months in, 
£4 Bite. (Specity) 7 124 6- 2° OS yr. [ies 
Ws 5 10a. USU, vest ear Tey (Giye fnd of work | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN Of WHAT 
4 ee done d most of, in, Ryéh If xetired) | Inpustry | ; | Qecntt J 
aS z. A 
eS g° R’'S NAME 14, MOTHER'S MAIDEN NAME 
g >§ Bi The eis in arn Cod 
2s 15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. Social SECURITY No. 
BS /]  cxea no, or unknown) [.llyex give war or dates of 
° Re | leervice) 
™ 18. MEDICAL errs z 
an INTERVAL BiTwEE! 
is ae I, DISEASES OR CONDITIONS DIRECTLY ae TO DEATH ONSET AND DEATH 
~ 
Bw mmedi A PEE 
BM H Immediate cause (0)... LAGEP PEE MR Ren 
a ae 
Laas 
Ze 
= 
9a 
ois 
& 
> z 
fest 
I 
= 


2. I hereby certify that I attended the deceased froma. 22. 


eee 19%; 


is especially important. Physicians: p! 


alive of. 


ee 


(Degresjor title) 


Ae ZT 


PLEASE WRITE PLAINLY, 


SUICIDE e office bl bldg. i 
HOMICIDE INJUR : 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED 
OF je at Not While 
INJURY. Wore oo NSCS 


HOW DID INJURY OCCUR? 


19.24, tosh ee G19.2A4 that I last saw the deceased 


and that death occurred at... he '2¢ 2. Es ™m., from the causes and on the date stated above. 


ADDRE: 


oe 


DATE SI 
on, ya er fee SIGNED 


awe 
BM OR CR) MATORY 
Vb AE | 
baw 


